THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44247

"STATE FILE NUMBER

Sy gl

! ALED DEC 20 1956

Ragistration District No. .72 5%

Primary Registrotion District No. 2. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

(Yen, no, or unknownl | (1f yre. gise war or dates of service)

- .none -

. COUNTY - a. STATE : b. COUNTY admission)
. St. Louis Missouri * “OUTv,5t, Loifs
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
OR OR 24
TOWN Jerlnings YeXi NoD TOWN Jerlnvings g ~ Yedii MoD
c. FULL NAME OF (If NOT inhospitol, givelacation)|Length of stoy in 1b o M e f
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUT|0NP63M Iucille Avenue; 1 year sooress 6344 Iucille Avenue YesO Noik
3 :::EIA‘OF Firnt Middle Last 4. DATE Month Day Year
ED OF
(Type of prine) Elizabeth , Luethans oeav Dee 2 1956
5. sEx 6. COLOR OR RACE 7. MARR!{E NEVER MARRIED [_]] 8- DATE OF BIRTH 9. ?Gfrf-'?nﬂ"")' IF UNDER 1 YEAR [IF UNDER 24 HRS.
i ast Otehcal) | Months | Days Heowrs | Min,
Female White winowep [ oivorcen [ Feb. 24 _ 1879 7
‘110a. ssui»\l. occum‘rlout(_aia;_}cind afaqfork dor‘ﬁ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or countey) 012. CITIZEN OF WHAT COUNTRY
uring most of working Itfe, even if retire -
Housewife At Home St, Louis Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown - = === HWolff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Henry F. Luethans, 6344 Lucille Ave

{8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]

INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: . . PR 2 - ONSET AND DEATH
IMMEDIATE CAUSE (a} - (044" 2""/70 [N 1-:?// s J /01‘-" L0
, )
Conditions, if eny. | puc To (8) M 2/ & é f) ~. ./ ST Af
which paee risg fo T ; - i " 7

aboye cause l0),
stating the under-

Iying  cause last. DUE TO (c)

4
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 70 THE TERMINAL DISEASE CORDITION GIVEN IN FART i{a) D :VEJAS; ;:;2;‘-:\‘
= ?
g P éo Y |vesO oD
:E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of ltem 18)
7 0 W 0
< 20¢. TIME OF "Hour  Month, Day, Year |~
] INJURY a.m.' P
E p.m. [ B —
X | 20d. INIURY OCCURRED 2. PLACE OF INJURY {e. 7., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK T

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. " —= e
21. 1 attended the deceased !ronl&b:T‘” to Mand laat saw ::; alive on M
Death occurred AL l =3 on the date stated above; and to the beat of my knowlod{e, from the causes atated.

diseases in Part | must ba casually related. Coroner cannot certify to a death due to natural causes.

E 22a. u?’é ’ (Degree or titley " E)fazb. aporess r ) WT:;S'GNED
- . A . ) -

: = - | SPop /%_._..fr ¥
5 23a. BURIAL, cazum_'on‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)

; Burial ‘" | Dec 4 1956 New Bethlehem Cemetery| St. Louis County, Missouri
3

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
Math, Hermann & Son Inc, 216l E, Fair ive. /A9 (O SW /7. Dn.\m

{Licensed Embalmer’s Statement on Reverse Side}




o —
— ————

/ STATEMENT BY LICENSED EMBAL.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo+ £ 3 , Student Embalmer No

W 7S
—

Licensed Embalmer NO.BZ.

working under my personal supervision..

Student.......iooiiiiiiirinrria i aa e aara e Signed,./g

Signature of Student Embalmer

P. O. Address 7 £ /2 fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng

If this body is not embalmed, fact should be so0 stated above.




